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CBAPTEll I 
Ilft'RODUCTION 
Today, in our maternity services throughout the 
country, we are seeing, perhaps more than ever before, the 
teenage mother. According to tbe 1959 report of the 
National Office of Vital Statistics, in that year the age 
group of 20 through 24 had the greateat number of first 
births (87.8 per 1000 estimated female population) in the 
United Statee; the 15 through 19 five year sample ran a very 
close second (62.7 per 1000 estimated female population). 1 
These statistics should not serve as mere figures, but as 
indicators which may help to dete~ine the characteristics 
of tbe patients to whom tbe maternity nurse will be render-
ing service. Due to the increases in the number of early 
marriages, and an indication that this trend will continue, 
the nurse is being challenged to utilize her skills and 
abilities in offering support and guidance to the young 
mother at such a critical period in her life. 
l Alan F. Guttaacher, Premncz and Birth, (New York: 
New American Library of World ~erature, 1962), p. 139 • 
• 
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Weidenbach2 states that childbirth is an emotionally 
charaed experience for the parents, resulting in a child 
for wham they must provide, protect, teach, encourage, and 
aasuae a general responsibility. One wuuld not disagree 
that this involves considerable re•ponsibility and maturity 
on the part of the parents. The main issue to be recognized 
concerns whether the maternity nurse is equipping the mother 
with the essentials in order to make her hospitalization a 
more meaningful experience. It is important to understand 
that the young mother is dealing not only with the rapid 
changes, both pb¥aical and emotional, common to the adoles-
cent period of development, but, superimposed upon this 
process is the entire phenomenon of the total maternity 
cycle which may represent an enigma to the young mother. 
Since the impact of labor, delivery, and nursi~g care 
received during the period of hospitalization may well have 
a profound and lasting influence on the way in which the 
young mother sees and accepts her new role, it is imperative, 
therefore, to gain some index of the mother's needs during 
this time, as determined -;.,y the nursing care she receives. 
2Ernestine Weidenbach, Family Centered Maternity 
Nursiy, (New York: G. P. Putnam and SOns, 1958), p.' 1. 
•• 
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Statement of Problem 
The purpose of this study is to determine the needs 
of the adolescent primigravida during her labor, delivery, 
and postpartum period, and to determine to what extent 
nurses are meeting these needs. 
Importance of Problea 
The idea for this study stems from three major factors: 
1. The writer's awareness of the increasing 
number of teenage mothers that nurses are 
called upon to provide care for in our 
maternity departments. 
2. Material from the literature pertinent to 
the nature of the adolescent period of 
development. 
3. A previous field study recommending that 
further study be undertaken in the area of 
the younger and older primigravida. 
On the basis of such information, the topic of study was 
determined. 
It is important to bear in mind that ''childbearing is 
... 
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a physiologic function of youug woaen, n 3 and along with 
this, the increasing tendency for aothers to have their 
children early in their reproductive lives. 4 It necessarily 
follows, therefore, that if the young mother is to be the 
recipient of a sizeable proportion of our nursing care, 
then we must know what her needs are. This fact is demon-
strated by Jourard5 who maintains that in order for the 
nurse to give truly effective nursing care, she must acquire 
a full and accurate concept of the patient and her needs. 
The writer feels that the best determinant of these 
needs is obtained by talking to the mothers after they have 
experienced hospitalization for the purpose of gaining in-
formation and insights pertinent to the understanding of the 
young mother, and to serve as a foundation upon which to 
build sound principles of nursing practice. 
SUch a study, therefore, has implications in two areas; 
nursing education and nursing practice. The writer is aware 
3Edward Davis and Reva Rubin, DeLee's Obstetrics for 
Nursee, (Philadelphia: w. B. saunders Coapany, 1962), p. 3. 
41bid., p. 3. 
5sidney Jourard, "Bow Well Do You Know Your Patients," 
The American Journal of Nursing, LIX (November, 1959}, p. 1669. 
! 
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of the feelings that mauy graduate and student nurses are 
expressing concerning the adolescent mother. The young 
student of nursing, a peer of the young mother, is 
atrugglins with her own sel:f-concept and identity together 
with her feelings about marriage and chilclbirtb; yet, must 
provide care to the mother. lt is important to know how 
the DlOther feels a.bout the care she receives and her per-
ception of those who are adalinistering such care. 
Scope aad Delimitation 
This studf was designed to determine the needs, both 
verbalized and noa-v~balized, of the adolescent mother 
during ber labor, delivery and poetpartum period. fourteen 
primigravida were selected for studJ according to the 
following criteria: 
1. Karr ied; "nOI'Il&l '1 deli very , "normal" infant • 1 
2. Between the ages of 15 through 21. 
3. Delivered at a local JU.ternity hospital. 
The writer felt that by limiting the sample 
of uthera to one hoapi tal, the data collect-
ed would have a sore sipificant meaning. 
4. Must not be a aurae. This criteria was 
established because it was felt that previous 
8 
knowledge and ezper1euce might have an 
effect on the data obtained. 
These new mothers were interviewed by the writer for 
approx1u.tely one hour in their homes, about two to six 
weeks after delivery. The mothers came from the same 
geogl"aphic area, were delivered at the same hospital, and 
include both private and clinic patients. The study includes 
needs that were verballT expressed. as well as thoee inferred 
froa the 1nterv iews with theae aotbers. 
The aaall nuaber of aothe:ra studied imposes a 
necessary limitation upon the study. Generalizations, 
therefore, cannot be derived :froa the data, and information 
gathered i• pertinent only to this study. The subjectivity 
of the responses places another r•triction, and no attempt 
was made on the part of the writer to verify a»,y responses 
made by the mothers. Since only one group of mothers was 
studied, there is no eoaparative group with which to analyze 
the data. 
Definition of Terms 
For the purposes of this study, the following defini-
tions should be accepted: 
Pr1m1p:av1da refers to a woman who has given 
7 
birth to her first child. 
Needs refers to any desire or want relating to 
the mother's physical or emotional well-being 
during the period of labor, delivery, and post-
partum period, which may be verbally expressed 
or revealed indirectly. 
Ad.oleecent - although the word "adolescent" bas 
many meanings, the aeaning in this study denotes 
a girl between the age of 15 through 21. 
Preview of Methodology 
rourteen mothers were selected for study to determine 
the needs of the adolescent primigravida during labor, 
delivery, and the poatpartum period. Whenever possible, 
the patients were met by the writer before discharge in 
order to introduce the purpose of the study and obtain 
their cooperation to participate in it. An appointment for 
a home visit was obtained at this time. When this was not 
possible, the mother was contacted by telephone and the 
same explanation was given. Bach mother was told that the 
study was being conducted in order to obtain information 
which would be important in the improvement of the nursing 
care they had received on the maternity unit. 
--- <.----===================----=---J.!' 
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A guided interview was used which appears in the 
Appendix. The interview was designed to reveal the needs 
of the mothers during their hospitalization. A structured 
interview was first pretested and found to be unsatis-
factory. 
No mother refused to participate 1..n the study; in 
fact, each mother was eager to discuss the care she re-
ceived and her experiences during the intrapartal and post-
partal periods. 
The informatioa obtained traa these interviews might 
be utilized in teaching maternity nursing, and in the im-
provement of nursing care to new mothers. It is hoped that 
the data will help the maternity nurse to be more cognizant 
of the needs of the adolescent mother and to demonstrate 
how the nurse can beJJt meet theae needs. 
sequence of Presentation 
The theoretical fraaework of the study, including the 
review of the literature and statement of the hypothesis is 
covered in Chapter II. Cha.pter III contains the selection 
and description of the sample, the tools used to collect 
the data, and procurement of the data. In Chapter IV, the 
presentation and diScussion of data will be found, and 
Chapter V contains the summary, conclusione, and the 
recOIIUlendations. 
CHAPTER IX 
REVIEW OF THE LITBRATl1U 
The National Office of Vital Statistics indicates 
that between 1930 and 1959, the maternal mortality rate had 
dropped from 62 to 3. 7 (expressed as the number of women wbo 
die per 10,000 babies born alive) , the lowest figure ever 
reached. Childbirth, therelare, baa become eighteen times 
more safe during this relatively abort tiae span. 1 These 
statistics lend convincing evidence of the marked improve-
ment in hoap1 tal care to mothers. One can assume from this 
that for the most pa~t, tbe pbfsical needs of mothers are 
being met. A study done by Lesser and Xeane2 in a New York 
hospital maternity service indicates that mothers have needs 
above and beyond the physical which are not being met. 
Robertson3 states that the responsibility of a hospital 
maternity service is to contribute to the mental health of 
1Guttmacher, o.P. cit. , p. 78. 
2uarion Lesser and Vera Keane, Nurse-Patient Relation-
shi§Y in a Jlo8di. tal Katerni tl Se~~ee, (St. touii: The c. V. los yeo., 19 ), p. 204. 
3:rstber Robertson, "Mttntal Health and Maternity Care .. , 
CanacU.an Kurae, LVI (ll&rcb, 1960), p. 219. 
10 
the mother and her family, &Jld to be aware of the total 
health needS ot. each new mother. It is an accepted fact 
that the mother should receive safe medical care during her 
maternitY cycle; but perhaps the idea of helping the mother 
adjust to her new role with ita concomitant responsibilities 
is a relatively new concept. This is borne out by Gregory4 
who atatee that in recent years the role of the nurse bas 
been expanded to include the duty of satisfying the mental 
and emotional nMds of her patients in addition to tending 
to their phJai~al ailaents; and, that the need of such 
attention ia especially apparent in the maternity ward. 
The new aother, and, in partic:ntlu the primigravida, 
needs a considerable a.ount of .upportive nursing care dur-
ing labor • del.:J.v•y, and the postpartum period. Teaching is 
an important aspect of such care. A stud.J done at Boston 
Univerait15 on the factors tbat inhibited learning on the 
part of new mothers during the poatp~rtwa period tound that 
lack of time and knowledge of needs; as well as unfavorable 
attitudes leading to faulty int•peraonal relations and lack 
4111zabeth Qregol"y, nsow to Help Patients Durilll an 
Emotional ertsi•", :l\l:.r•!!l world, ()larch, 1958}, p. 8. 
5sr. Armella Oblak- "What Factors Inhibit Learning on 
the Part of Hew Mothers Durlug their Postpartal Stav in the 
Boapi tal", UDpubl1shed J&aater' a Field Stud¥, Boston Uni ver-
aity, 1960. 
=====f-F·=====================================================~~====== 
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of awarenees of needs by new 110thera, play some part toward 
inhibiting learning. Studies iadicate that maternity ser-
vices have a long way to go before the hospital experience 
c:an be made truly satisfying and effective. The first step 
is in the determination of needa of new mothers. This is 
recognized by We1denbach6 who statea that a need must first 
be identified before it can be perceived and met. 
The literature reveals no apparent studies on the 
adolescent mother. This factor alone merits attention, 
since the majority of our maternity nursing care is focused 
on tbe ase group of 15 tbrough 24, according to latest 
7 figurea. 
Guttaacher8 states that a first pregnancy is a new 
and different experience, and that the process of birth 
simulates a journey into the UDknown. Along with this, 
Professor Sohlacter9 maintailliJ that the mother of a first 
child is undoubtedly m~e ill at eaae and worried than she 
6Bl'neatine Weidenbach, 91'· cit., p. 277. 
7 Alan Guttmacber, RP· cit., p. 139. 
81bid., p .. 14. 
9stanley Schlacter, "First Born - LaSt Born", Briefs, 
XXIV (March, 1960) , p. 45 • 
12 
is with later children. A stud)' by aealeylO concerning the 
inuae4iate postpartum needs of the priaigraviCla after hospi-
talization, found that regardless of prenatal classes, bath 
and formula classes and opportunities to obtain information, 
the mothers needs were not met because anticipatory guidance 
wu not adequate before diacharge. 
Halloranl1 interviewed siXteen mothers both prenatally 
and postnatally regarding anticipated ct.). -. and the actual 
care tbe mother received during hospitalization. She foun4 
that the mothers anticipated that the nurse would teach them 
how to care for their newborn and that this need was not met. 
The mothers in this study were found to be satisfied with 
their physical care but considered the lack of teaching a 
lack in nursing care. 
Corbiu12 states that not only do parents need to learn 
techniques and mechanical skill&, but they need to receive 
help in understanding their own and their baby's behavior. 
1°Sara Ann Healey, "A study of the Jmmediate Postpartum 
Needs as Verbalized by Ten Primigravidas after Discharge 
From. the Hospital", Unpublished Kaster's Field Study, Boston 
University, 1960. 
ll~~ary Halloran, ''All Investigation of the Kind. of 
lfurSi ng Care the Bxpectut Mother Anticipated Prior to 
Entering the Hospital and the :nnd of Care the Mother Re-
ceived Having Been Hospitalized", Unpublished Master's Field 
Study, Boston University, 1959. 
12BA.zel Corbin, "Bclucu.tion for Parenthoo4", Briefs, 
XXJI (January, 1958), p. 27. 
13 
During recent years there has been an increasing 
awareness that the birth process is a psychosomatic pheno-
menon and that full consideration of the emotional reactions 
must be recognized if this experience is to be not only 
phYsically safe but alao emotionally satisfyiqg.l3 
Supportive nursing care enatbles the aother to gain confidencE 
in herself, lessen her f9ars, and helps her to use her 
abilities and inne_. strengths in order to be physically and 
psychologically comfortable. 
The experience of labor has a tremendous iDlpact upon 
the faaily unit and may influence the parents' attitude 
toward each other and towards their newborn. It may also 
influence the attitudes of the parents towards the post-
partum period, when it is essential that a close relation-
ship between mother and child be established. 14 Weidenbac~ 
ma.1nta:l.DS tbat nursing during labor is a flexible service 
and always adapted to the need$ of the individual mother. 
13Kerbet-t Thoms, Trainin& :for Childbirth, (Mew York: 
McGraw-Hill Book co., Inc., 19So), p. 1o3. 
l4Edward DaviS, 92• cit., p. 156. 
15Ernestine Weidenbach, op. cit., p. 216. 
~==~-·1,~ ========================================================~T--~~-~ .. --
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The maternity nurse of today is in a strategic and 
relished position. ABide from the traditional functions of 
protecting the mother and baby from 1n.fection, and providing 
cleanliness and comfort, she baS assumed additional respon-
sibilities. She is expected to teach and provide emotional 
support to the mother, to aid in the establishment of close 
family relationships, and to serve as a friend to the young 
parent.l6 Lesser and Keanel7 state that the nurse is the 
most important professional person in the hospital life of 
a new mother, and yet their stu~ found that the nurse seem-
ed unable to meet the mother • $ physical or emotional needs. 
Although the physical neede of new mothers may be 
minimal dUl" lna the postpartum period, mothers have other 
needs which; if the nurse is aw~e, she can meet before the 
mother leaves the boapital.l8 The nurse may well be a 
decisive factor in helping the new mother assume her new 
role with eagerness, confidence and success. It must be 
taken for granted that teaching is an important aspect of 
emotional care; in the postpartUJB period, it becomes the 
16Bdwucil Davis,: op •. c:i t., p. 10. 
17Leeeer an4 Keane, 2P• cit., P• 17. 
18Jrneetine Weidenbach, Of· cit., p. 308. 
15 
fundamental tenet of nursing care. 
Since the future of the faanily may be greatly affected. 
by the childbearing eXperience of the family, 1 t is the 
responsibility of those who have contact with the family to 
help make this a meaningful situation. 19 
Baees of llYPOthesis 
The adolescent aother enters the hospital for delivery 
and subsequent postpartum care with a gamut of :fears and 
emotions. She assumes that someone will provide her with 
sufficient information and assistance which will help her 
comprehend the physical and emotional experiences she is 
undertaking, together with the necessary teaching and guid-
ance needed for the care of tbe new baby .. 
The writer believes that the adolescent mother is the 
forgotten mother, who needS direction and understanding in 
order to be comfortable in her new role. Although she may 
have innwaerable questions and may be perplexed about 
hospital procedures in any stage of her hospitalization, 
particularly in the postpartum period, with relation to the 
Qare of her baby, she lea vee the hoepi tal environment with 
problems unsolved and with an uncertainty concerning her 
l~ard Davis, oe. cit., p. 11. 
----~,~"==========================================================+~======== 
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added respons1b111 ties. The writer feel.:~ that unless the 
nurse shows a genuine interest and concern for the young 
mother and helps her to ex.press her needs during the intra-
partal and postpartal period, this remains an unsatis:factox-y 
experience for the mother and represents a lack of true 
nursing care to the young maternity patient. 
While the nurse is sufficiently meeting the physical 
needs of the mother, there is a definite lack in meeting 
the informational and emotional needs of the young mother 
during labor, delivery, and the immediate postpartum period. 
It is the belief of the writer that by the collection 
of such data as this study will provide, a more valuable 
index can be established upon which a more effective program. 
of nursing care could be instituted. 
Statement of Bfpothesis 
The hypothesis of this study is that the emotional 
and sup~tive needs of the adolescent mother are not being 
met ~ing the intrapartal and postpartal periods. 
c-::===i-============================::l"··:=--=----=------_ 
CJIAP'l':D Ill 
Selection anci D$seription of the Saaple 
This study was concerned with determining the needs 
of the prWgravid adolescent during the labor, delivery, 
atld. postpartum period.. Fourteen mothers were selected for 
study who were delivered at the BQa Secour BPspital, Ketbuen, 
JIUSachusetUi, a 228 beet genwal hoapi tal. The maternity 
ward has a bed capacity of 2.7; in 1962 there was an elllti-
mate4 1,160 deliveries. The boepital serves both private 
and clinic patients. 
The fourteen mothers were interviewed during a six 
week pericxi and were selected for etudy according to the 
following criteria: 
1. Ma:rried, "normal" deli very , "norJilal" infant. 
2. Between the ages of 15 through 21. 
3. Delivered. at a local maternity hospital. 
4. Must not be a nurse. 
Tbe interviews were conducted in the patient's haae 
and whenever possible for the investigator, an initial 
18 
meeting was achecluled while the patient was in the hospital. 
At this time, the purpo41e of the study was discussed and an 
appointment tor a haas interview was determined. When the 
patient was not aeEtn u the hospital, the investigator con-
tacted ur by telephone ami after u explanation of the 
stud}r, abe was aak$4 if .tte would be willing to pa.l'ticipate. 
'tlle length of hoapi ta.li.ation v~ied bODl three to six days. 
In an effort to provide a more meaningful matern1 ty 
t:txperience- for new aothers, the !lospi tal offers such ser-
vioesas: a booklet sent to expectant mothers prior to 
hoapita.lization which explains •ome of the things they might 
eapect to see in the hoapi tal. as well as a.n explanation of 
vu-ious hospit-.1. procedure•; thEWe. ts also an informal dis-
..JUJ'f'i'PJ~ ~1~ twice a week in <ll·~ to provide the mothers 
who wish to participate, an opportunity to discuss, with a 
nurM, their concerns related to infan~ care and formula 
prepanti<*• 
Tool 'Used to Collect Data 
oue intervin was held with each mother. This 
occurred between two to six weeks p<Wtpartum, for the pur-
pose of collecting info....,tion concerning her needs during 
boapitalization. A structured interview was initiallF pre-
tested and proved unsatisfactorr. The investigator felt 
19 
that a !lOre permissive atmosphere, using a guide rather than 
a specific set of questtona, would be mc)re effective and 
the mother would be more at ease. A guicled. interview waa 
then constructect a,ad. found 14 be Aiisf4'ctory. This allow-
ed the mother ample opportuni t7 to express her needs and 
the assiatance she received in •eeting these need$. Certain 
questions concerning the mothers pregnancy and prenatal care 
were exp.lored with each mother in order to give the wri tw 
a more comprehensive view of tbe patient's maternity cycle. 
· Procurement of Data 
The Director of Nursing Service was contacted by 
telephone for an appointment to discuss the study and to 
secure pe1"1lies1on to collect data. l'ertaiaton was granted 
and the .Director of Nursing Service $uggeetecl that the in-
vestigato:r explain the study to the supervisor of the mater-
nity department. 
Four obStetricians were contacted by telephone to 
diseuse the study and to aid in the $election of patients 
who remained. within the limits of the establi$hed eri teria. 
The number of patients was insufficient for studf within 
the six week time period to collect data. The head nurse 
of the ~eu11.tal clinic was then contacted concerning the 
20 
selection o1 patients. The 1nvest1ga:tor selected the re. 
JU.illder of the sample by checking the birth register weekly, 
and. obtainlng the naaes and information of patients who 
could be used f(11[' study. 
Wbe:ther initial contact with the patient occurred 
withiu the hospit.al envirOD:Jaent or when the investigator 
contacted the mother by telephone, the investigator intro-
duCed herself to each Jaother and explained the purpose of 
the 1Jtu47. Bach mot.bar was told "hat the in1onaation which 
would be procured by such study would be useful in the im-
l)l'ovement of aursing care ptoOVided to new mothers on the 
maternity service. lach mother wae assured of her anonym1 ty 
in the collecting and report1ag of such data. An opport\tllity 
wae tben given for the mother iO uk. questions concerning 
the study. No llOther refulled to participate and each 
aaother gave the tmpreaaion of betna eager to coopN"ate and 
to diacUJN~ ber Ja&t•n1 ty eQerieoee. 
Each int.erview lasted a.pproJd.mately one hour, and an 
infwma.l ataoaphere was maintained to assure that the motherll 
would be comfortable onough to diScUaS their hospitalization. 
Th$ mothers were tolc1 that the investigator would take some 
notes while they were talking. Tbia was accepted by each 
mother &nd did. not seem to inhibit the responses of the 
moth&rs. 
21 
Kany mothers asked the investigator questions and 
advice concerning their pregnancy, labor, delivery, post-
partum care, and care of the infant. So as not to interfere 
with the data recorded, the inveatigator gave the mother an 
opportunity to discuss these areas after the interview was 
completed. The time allotted to this was not included in 
the interview, and only those answers pertinent to the study 
were recorded. 
The investigator remained passive during the interview 
so as to avoid her own feelings and ideas being interjected 
and transferred to the mothers. This also allowed the 
mothers more latitude to respond freely. 
The cooperation and interest of the mothers was evi-
dent by the manner in which the investigator was invited 
into each home. Occasionally a friend or the patient's 
husband was preaent and they participated in the conversa-
tion. The responses of those other than the mother herself 
have not been included. The investigator was surprised at 
the willingness of the young mothers to talk about their 
experiences, and to ask questions and advice so readily. 
The investigator interprets this aa a feeling on the part of 
the mother concerning the interest of the investigator in the 
mother and her baby, by providing her with the opportunity t 
~~·---, ~ ============================::=tt==== 
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discuas these experiences in a more relaxed and casual 
manner. After the interview was completed, most mothers 
expressed their appreciation in beins given an opportunity 
to participate in the atudy. 
il 
PUSEN'l'ATIOlf AlG) ANALYSIS OF DATA 
The followins data were collected through tlw use of 
guided interviews held with fourteen a4olescent mothers who 
bad. delivered their first baby a.t the Bon Secour Bospi tal, 
lleth\Utn; KallJIJ&ChUSetta. Qae postpartum interview was held 
1u the bom.e ot each uther to determine her needs while 
hoaplta1ized ae a maternit¥ patient. Mothere ranged in age 
ft"Oill stxteen through tweaty-011$. Bigb:t of the mothers com-
pleted high school and tm.-ee coapleted one to two years be-
yond the high school level, wbi.le five aothers did not com-
plete theu secondary school eduoatioa. Of the husbands, 
seven completed high sebOol and two completed two to four 
years befond high school, whereas onlJ four husbands did 
not complete eecoacla.lfy school education. 
The data are presented and diacuaaed in three areas; 
prenatal, intrapa.rtal, and poatpartal. The age of the 
aother will be included at the completion of direct state-
pats. The data will be haadled collectively, however, 
conce:rninl the agee iaclut.ied. in this study. 
The :tirst area. in which inforaation was sought con-
cerned each aother • s feelings when ahe cliacovered she was 
pregnant. Eight aother• elq)re ... d poet tive feelings, such 
as "happyu, "wond•rful", "glad*'; siX m.otbers expressed 
negative or ambivalent feelings. The cOJ:IIIIlents of these six 
mothers were: 
I wondered what my mot~r W'!'Nld. say and what 
everyone would think. X knew I'd have to leave 
school ud l wondered. if IIY boy-friend would 
marry ... (11 yeara) 
l thought 1 oh no! 1 uot right away. The baby 
was born ten months after we were married. 
(21 yeua) 
X thought, oh, well, what could you do. 
(17 rears) 
I was upset. We were just lllUried and it was 
so wOden. I woadered about m.otherhoed and 
what effect it would have on Dl1 hw.;band. 
(19 rears) 
Scared: I was nervous about it even before I 
became pregnant, because there was so such pub-
1141 tJ about tboee d.e:foraed. babies. I was 
reall)' eoared. (JO years) 
The information conc.r-niag the Jaother 's feelings about 
the caa.illg baby revealed that .ore than half were pleased 
that the)' were pregnant. The feelinp. of the othe:t- aothers 
11ld1cated. variOWI thinga. Although these mothers were able 
to vel'balise how they tel t, the taet tbat the baby was a 
reality at tbe time of the iutervifW, ma,y have made it 
eaaier and. more aceQPtable for them to express such feelings 
than dlu"ing their pregnancy. oalY one mother was unable to 
state her fee11ngs. The fear of their pregnancy not being 
acceptecl was identified by tbJ'ee aothen. 
A4vice and Xaformation 
The interviewer asked the motMr& what advice and in-
formation they had received, and frc;a whom, concerning their 
pregnancy and anticipated bospitalization. All mothers re-
ceived advice and information fltom various sources. Most of 
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thie was forthcoming from the mother' • own mother, mother-
in-law, or other relatives, and friends who had children of 
their own. Although much infOl"Dl&tion was centered around 
the pb1sical aspects of pregnancy, such as diet and exercise, 
the majority was focused upon what the mother could antici-
pate during labor and delivery. Only four mothers felt that 
tbe advice or infor-mation they received was of any benefit 
I. 
to them. One of theSe moth..-s stated. that a friend of hers 
told her what the hospital would be like and she felt that 
this was helpful when she was admitted. Two mothers stated 
that they received a booklet from tbe hospital prior to 
a.cbaiSsion and they felt that the ialonaation it conveyed. 
gave tb• an in41cation of hOSpital proced.ures and pol.lcy. 
One mother stated that her m.other and a friend told her 
about labor and if this knowledge bad not been obtained she 
would have been more apprehensive. 
Ten mothers, however • found that the advice and. in-
formation was not helptul, and; in IIIA1lY instances created 
fear and aroused w:meeusa.ry anxiety wheu the mother • s 
labo:r began; th1s anxiety continued throughout the intra-
partal period. Much of the advice waa inconsistent and 
many mothers stated that they were unable to judge whether 
or not the information was valid. llaDy mothers stated that 
they expected the worst to happen d.uring labor and delivery. 
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Comme~ts made by mothers who found adVice and info~tion 
not contributing to their pbyaical or emotional well-being 
were: 
My friends told ae some pretty weird stories 
about what happens to you (labor and delivery). 
(21 years) 
I got too much advice and I got really disgusted. 
If my sister hadn't told me about the enema 
though, l would have died. The nurse left me 
alone, and I started to bleed. Thoucht I was 
going to have the baby there (bathroom). 
(21 years) 
Got advice from mostly everyone. They told me 
about the pain, stitches,. and needles. Some 
said it burt. some said it didn't (labor). I 
prepared for the worst. (16 years) 
They told me wba t it was like (labor and de-
livery). I waa frightened even before I got to 
the hospital. (19 rears) 
X asked mf girlfriend what it was like and she 
told me x•d find out. I have a cousin with 
"-~=============================:[-----~~ 
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three children and after every one she tells me 
that's it. I kept wondering if it was that bad. 
(19 years) 
I was well prepared for the worst. 1 didn't 
know what to expect when I got to the hospital. 
(17 years) 
It was all so confusing. I expected the worse. 
When the tilae caae, I thought, oh my God! I 
was petrified. (18 yeara) 
It was all very confusing and didn't help any. 
(19 years) 
My cousin had a har4 pregnancy and complained 
when l wanted to nurse the ba.by. She said they 
let you go through a hard labor. I got scared. 
(20 years) 
My friend had a bad time (labor and. delivery) 
and this bothered me. (19 years) 
These response$ indicate that the mother's relatives 
and friends were eager in offering negative information and 
failed to balance this with information that might have been 
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of soae help to the mother. In each instance, it was the 
negative information that the mothere easily recalled. 
ReadinJ8 and Claases 
JUeven of the mothers had done &ODle reading during 
their pregnancy. Eight of these mothers found the informa-
tion pertaining to the area of baby care helpful. Many 
mothers indicated the need for information in this area and 
sought it mainly through reading, prior to the birth of the 
baby. Three mothers found that the reading was practically 
of no benefit to them; this related to the mother directly. 
one of these mothers stated that it did not help when the 
time came (labor and delivery) , ODe mother found. various 
sources confusing, and another said she forgot it all when 
it was time for her to go to the hospital. Of the mo~hers 
who did no reading, one mother stated that she did not like 
to read, and two mothers said they did not feel the need 
for it because it probably would have been of no benefit to 
them. 
No mother attended a prenatal class of any kind. One 
mother stated that she knew that one was being given by the 
Red Cross but did not go because her baby was too close to 
term. Eleven mothers stated that they would have attended 
c~:,~==============================================H.,---------_---_-_ 
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a class of this kind if they had known of one being avail-
able. Most of the mothers felt that the classes would be 
helpful mainly in the area of baby care. Only one mother 
recognized that she might gain infor:mation concerning preg-
nancy, labor and delivery tbrough such classes. Of the 
three mothers who did not tbJ.nk that the classes wauld be 
helpful, one mother stated that she had had enough experience 
with babies. One mother felt tha.t she di.d not want to know 
what to expect (labor) and another felt that she would not 
learn anything until she was actually involved in caring for 
the baby. Five mothers indicated that they would have liked 1! 
I 
the opportunity to see the labor and delivery rooms before 
they were adm1 tted as pa.tients. 
Data Collected Concerning the Xntrapartal Period 
Realization of Labor 
The mothers were asked how they realized tba.t they 
were in labor and how tb$y felt about it. Nine mothers 
stated that they were not sure if it was really labor, and 
were afraid to be admitted to the hospital in false labor. 
Feelings centered mostly around being nervous, scared, and 
sha.ky; this was mentioned by ten mothers concerning their 
initial reaction to labor. Four mothers &tated that their 
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husba.n~ made them call the doctor, due to the fact that 
the mother was uncertain if it was the real thing. All of 
th$Se mothers were in actual labor. One mother was artifi-
cially induced because her doctor was going on vacation. 
This mother was not pleased w1 th this experience; she 
state<l that she did not want to know when her labor would 
begin. 
Each mother was asked to describe what occurred when 
she was admitted in labor. They commented as follows: 
The nurse took me upatairs Md prepped me. I 
thought I_ was in false labor and would be sent 
home. I was tired and the nurse gave me a shot. 
A.fter that l don't remember anything. (21 years) 
The nurse was wa.i ting for me. She got me ready 
and gave me a shot. She was very nice. The 
examination was uncOD&fortable but I wasn't 
embal"rasaed ••• tbat's all over with. (21 years) 
My pains stopped but the nurse said that happens 
to everyone. She telcl ae to get undressed and 
asked me how I felt. I had a prep and enema and 
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1 don't want aJ31' more of those. She shouldn't 
have left me alone. (21 years) 
The nurse prepped me and asked me if I was in 
real pain. I said no becawte t wanted to see 
my husband. (16 years) 
The nurse was nice and did.n' t mind because I 
was so nervous about the shave and enema; she 
explained it to me. (21 yeax-s) 
I 1 was so nervous ~~· 
and the nurses didn't explain anything. The 
I wanted to get it over with. 
Medles were eupp0$ed to help but they made the 
pain worse. (19 years) 
The nurse prepp$<1 • a.ncl said I wouldn't de-
liver. Well, I delivered all right ••• alone in 
the labor room. She wouldn't believe me when 1 
said the baby was coming. (18 years) 
The nurse examined me and. said she couldn't 
find it. When I asked her what she couldn't 
fi.nd, she said my --- (cervix) whatever that is. 
1 asked if that was good or ba.d, and sbe said 
I wouldn't be p~gnant without it. (19 years) 
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Someone brought me_ to the prep room and sort of 
dropped me there. They were busy because four 
others were in labor, but I felt deserted. 
After all, 1 t wu my firet baby. (19 yeU"S) 
She got me undressed and sba:ved me. I was 
petrified. She was a s~puss an<l didn't s~ 
a.nythi.ng; even when she did a rectal. It 
would have helped. if she talked. (17 years) 
The nurse made a face while she asked me ques-
tions. I'm an- and my doctor only mentioned it 
to me in passing. When she did that, I started 
to worry all over again. I felt like I wanted 
to change 1l1Y mind (about labor). (18 years) 
She shaved me and did a rectal. I didn't ex-
pect that, but she was nice and told me why it 
had to be done. Then she let me listen to the 
baby's heart and that really made me feel good. 
(19 years) 
The nurse shaved me and d1d a. rectal. I didn't 
know why and she didn't tell m.e. She was 1n a 
bad mood and didn't talk. I was so nervous 
and embarrassed. (20 years) 
---··----
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The nurse prepped me. She was nice but she 
didn't smile. I guess 'theJ have a job to do 
but I thought 1 t was all to businesslike, as 
if they were filing papers. (19 years) 
The admission of the patient is an important part of 
the mother's hospitalization, and makes some impression on 
her which may affect the remainder of her stay within the 
hospital environment. The comments of the mothers concern-
ing this indicated that for the most pu-t this represents a 
pertinent aspect of their experience and they are able to 
readily asee1-tain the attitude of the nurse when she admits 
them. Peelings of mothers a.t this time inC?luded being 
"nervous", nscared" t "worried", ttembarr.assed", "uncomfort-
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to mothers; this was readily recalled by them. The adjee-
tives of "busiuesslike", "moody", "impersonal", or t'sourpuss' 
were used by the mothers when the nl.lrse did not acknowledge 
the mother or recognize her needs. In two instances, the 
nurse served to increase the Diother 's anxiety by failing 
to explain what she said to the mother, and by seemingly 
transferring her own feelings to the mother. 
The supporting role of the nurse should be a very 
important aspect of the mother's admission. Evidence of 
emotional support provided by the nurse was apparent in the 
responses of only three mothers. Nine mothers indicated 
that the nurse was not a supporting person. The responses 
of two mothers gave no evidence as to whether the nurse was 
or was not supporting, although the nurse was mentioned 
by these two mothers according to the physical task that 
she performed. 
The mothers were asked what they thought about during 
labor. Some mothers gave multiple responses to this. The 
physical nature of labor; that is, pain, thirst, or the de-
sire for labor to be terminated was mentioned by thirteen 
mothers. one mother wondered what the sex of the infant 
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would be, and one mother was cODC:erned about the health 
of the child she wa.S about to deliver. The desire to have 
their husbands near thea was mentioned by three mothers. 
One mother stated that she had aany questions but did not 
want to bother the nurses by asking them. 
The interviewer then queried each mother concerning 
what she minded most during labor. Twelve mothers stated 
various pbJSical things such as pain, thirst, rectal examina-
tions, hypodermic needlea, and anesthesia. Two mothers who 
were awake during part of the delivery became anxious when 
the delivery room perlllonnel did not S&f anything to them. 
Two mothers stated that they did not like being asleep dur-
ing the birth process; one of thue aothers stated that she 
became very frightened when she awoke and found ber hands 
strapped to the table, as abe bad no prior knowledge of this. 
Concerning the presence of the nurse during the 
mother's labor, the 11.others rnpouded as follows: 
non•t really remaaber. (21 years) 
She came in and out to check me. (21 years) 
There was always a nurse running in and out. l 
would have liked aw husband to be there. I thinl! 
it would help you be more confident. (21 years) 
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The nurse wu out at the desk. I would have 
liked lll7 hwsband to be with me. I would have 
felt safer. (16 years) 
Half of the time I was alone. The nurse just 
came in to check ae. IIY husband was with me 
for a while an<i the time went bY fast. You 
need someone to explain to you that it's not so 
bad. (21 years) 
The nurse was in '1117 room reading a book and she 
was telling me to lie down. I don't think she 
would have stayed if I wasn't trying to climb 
out. She never said much. (19 years) 
She jl.B t came in when I called her. (18 years) 
The student atared with me and the nurse came 
in and out to check me. (19 yeal'S) 
The nun staye<l with me. was she wonderful! She 
rubbed a;y back and showed me how to breathe. 
I'm sure I would have needed medication sooner 
if it wasn't for her. (19 years) 
She cae in and out. I think it helps to have 
II 
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someone there because you need sympathy at such 
a t1me. I would have liked a back rub. 
(17 years) 
After I bad the shot I don't rem.em'!)er anything. 
I don't really know what giving birth aeans. 
(18 years) 
The nurse cwne in to check me; after t.he needle 
I don tt remember anything. (19 years) 
There was always a nurse coming in to check me. 
one nurse ctUlJ.e in and sat clown to talk to me. 
I thought that helped very much. (20 years) 
The nurse caae in to give se '-'· shot. That's 
all I remember. I eau' t really bf)lieve I de-
livered tha.t baby; I feel as if I mi8$ed the 
whole thing. (19 years) 
ThA above data reveals that one aother made no mention 
of the nurse at all, while i.JJ. only tbr.- situations, 
mothet"s stated that saneone wa.e with them most of the time. 
Jn two of these situations the mothers verbally expreased 
the emotional comfort they received from this contact. The 
other ten mothers stated that the nurse came in to see them 
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only wben a physical procedure such as a rectal examination 
or a.n injection was indicated. Four of these mothers stated 
the need :tor a physical presence neu them throughout labor. I 
Two of these mothers felt they would have been more cwfort- I 
able if their husbands could have been present in the labor 
room. One mother directly stated a pbysical need that was 
not met (back rub). Most mothers indicated. that they were 
satisfied with the way in which their physical needs were 
handled; most mothers, however; did not receive back rubs 
during their labor. 'l'he investigator :feels t.hat perhaps 
the mothers did not llJee this as part of the nurse•s respon-
s1bilit7 and would ba.ve welcomed this service if it bad 
been offered to them by the nurse. Although most mothers 
could feel the back discomfort, no one asked the nurse to 
respond to this need if the nurae herself did not recognize 
it. 
Comfort 
The mothers were asked what they :tel t t.he nurse could 
do to make them more comfortable during labor. Two mothers 
responded affirmatively to the question and referred to 
the fact that someone (nun; nurse), stayed with them during 
labor and explained various thingS to them. Tlu•ee mothers 
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stated that they could not think of anything that the nurse 
could do. Eight mothers felt that it would be very helpful 
if the nurse could be with them and talk to them. Two 
mothers indicated that the nurse should treat them more as 
a person and take more of an interest in them as such. 
Three mothers stated. that they would have felt better if 
the nurse could have given theBl a baekrub. Seven mothers 
stated that the nurse could be helpful if she would explain 
the procedures and keep tllem informed of their progress 
during labor. 1J'his information revealed that the mothers 
were aware of their emotional needs during this time and 
the role of the nurse in :fulfill!ng these needs. To the 
mothers, the word "cOIIlfortableft bacl a aea.ning other than 
physical comfort, and tJuty were able to offer suggestions 
as to bow their labor could be u.de more t!Jatisfying in an 
emotional sense. 
Data C~erni!§ the Mother's Postpartal Period 
Feelings About Procedures 
The mothers were asked how they felt abOut having the 
nurse perform the various postpartum procedures for them. 
Four mothers stated that they did not mind it. Five mothers 
stated that they felt embarrassed; t&ree of these five 
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mothers stated they bad a student nurse providing care for 
them. Thr" mothers stated that the nurse should have ex-
plained what she was doing; the remaining two mothers ex-
pressed a liking for the liltudent nurse, stating that slle 
talked to them and explained the procQdures. 
Teaching•lother Centered 
The interviewer ask•d the mothers what the nurse 
taught them in relation to their self care. All mothers 
stated that the nul'"se taught them how to care for perineal 
sutures; and nine mothers indicated that the nurse instruct-
ed them as to the proper method of washing their breasts. 
The mothers were pleased with this teaching. One mother 
also stated that the booltlet she received from. the hospital 
prior to admission helped to clarify some questions that 
she had and proved to be a helpful aid during her hospi tali-
za:tion. One mother felt that someone should have warned 
her about going out too aoou after delivery. This mother 
went shopping three days after discharge, became dizzy and 
nearly fainted. She stated that if she bad received infor-
mation in this area, she would not have ventured out as soon 
as she had. 
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Because the initial feeding represents primarily the 
first real contact for mother and ba.by , and the begilllling 
step in baby care, each mother was asked to describe what 
occurred during this time. The mothers commented as follows: 
The nurse banded me the baby and told me to 
burp him after every ounce, and left. I 
thought we would have clas8es on this but 
we didn't. I asked the doctor, if I had 
any queations. (21 rears) 
The nurse showed me how to hold and feed 
the baby. (21 years) 
She banded me the baby and left. If J: wante 
to know anything, t had to ask. I got ner-
vous because the baby kept spitting up. 
(21 years) 
The nurse would come around and ask me if I 
had auf questions. (16 years) 
No one ever said anything about the baby. 
They just ban4ed me tlte baby and left. I 
waited for someone to com.e hut no one ever 
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came in to see bow I was doing. (21 years) 
The nurse juet left him with me. She said 
to give him a little but she didn't tell me 
bow. I think she should stay w1 th you and 
$how you the first tt.e. {19 years) 
I was disgusted at the beginning (nursing 
mother). But, a friend ot mine works in 
the nursery and she helped me. (18 years) 
She handed me the babp and showed me how to 
hold her and that's all. She started to 
cry so I called the nurse and she said the 
baby had to be burped, and she showed me 
bow to do it. (19 years) 
I was so disappointed (nursing mother) • 
The nurse put hila in DaY arms and said she 
would be back in a little while, and left. 
Well, we fumbled around and l felt like 
screaming for help. MY doctor was the only 
one who really said anything about breast 
feeding, the whole time I was there. 
(19 years) 
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The nurae juat gave it to me. Good. thing 
I had taken care of my sister's baby. One 
nurse came around. and would ask how you were 
doing, but that's all. (17 rears) 
The nurse gave him to me and left. I waa 
atraid he would gag. (18 years) 
The nunte banded me the baby and told me 
-...ow to burl' him. (19 years) 
(lfu.rsing mother) The nurse told me to get 
1n 111 mOBt ean.forta.ble poei tion and not to 
be nervous, a.nd to nurse the baby one minute 
on each side. (20 years) 
She put tbe baby in m:y arms and told me how 
much to feed her. I think she should give 
you •ore 1nstl'u<rt1on, especially with your 
iirat baby. (1& year8) 
Three mot.hers in the sample were breast :feeding their 
babies. Only one of these mothers waa satisfied with the 
teaching t.bat was done in a:-•1at1on to this. The other two 
mothers expreaaed feelings such as "clugusted" , or '•dis-
a.ppointe411 about their in.i tia.l try at ~east feeding their 
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baby. These two mothers indicated the need for close super-
vision and instruction during this time. Only two of the 
mothers who were bottle feeding their infants indicated a 
satisfaction w1 th the nurse • s instruction concerning the 
techniques of holding, feeding, and burping their newborn. 
Two mothers indicated that they called the nurse for assist-
ance. Two other mothers expressed the desire to have the 
nurse with them during the first feeding, for the purpose 
of providing instruction and support. Of the mothers who 
did not state this, the idea was conveyed indirectly by 
the mother•s dissatisfaction in having the nurse leave her 
with the baby with minimal or no instruction. 
?eacbing-Infant Care 
The mothers were asked what they were taught by the 
nurses in relation to the care of their baby. Nine mothers 
stated that the nurse did not teach them anything about how 
to take care of the baby, other than feeding instructions 
in a few isolated instances. Two mothers attended post-
partum classes and were taught how to bathe the baby and. 
sterilize formula; these mothers found this to be very help-
ful. In one instance, a student nurse taught a mother bow 
to care for the baby's cord and circumcision. Another 
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mother stated that she had ma.ny questions about her baby 
and his care, and she asked the nurses, who answered these 
questions for her. One mother stated that the nurse showed 
her how to change the baby's diaper; and she was grateful 
:tor this as she had never changed a baby's diaper before. 
Three mothers stated that a class was being held on the 
morning of their discharge but they were unable to attend. 
HowQVer, they stated that they would have attended if the 
class had been held on any previous day. Another mother 
expected that a clUJs would be held because she had read 
this in the booklet, but there was no mention of this class 
while she was in the hospital. Several mothers indicated 
that their doctors instructed them how to take care of the 
cord and the circumcision. 
Infant Care at Baae 
The interviewer then sought answers as to bow each 
mother felt about taking care of her baby when she arrived 
home from the hospital. Eleven mothers expressed feelings 
of being "nervous", ••scared", or "afl"aidn. Two mothers, 
one of whom was breast feecling her baby, stated that they 
felt more relaxed in the home situation. One mother stated 
that she felt very happy to be home and caring for her baby. 
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Kine mothers bad help in the home, which ranged from one 
day to two weeks. In most instances, it was the mother•s 
own mother. one mother had her mother-in-law help her, 
while another mother's husband was able to help out during 
the clay because he worked evening hours. For the majority 
of these mothers, this was the time for them to learn how 
to feed, diaper, dress, and bathe the baby. They did re-
ceive assistance from various sou~ces concerning infant care; 
mainly from close relatives. Nearly all mothers indicated 
that they would have liked to have learned about baby care 
during their hospitalization. As one mother so aptly 
commented, "The nurses should teach you these things while 
you are in the hospital ••• after all, you have all day to 
learn" 
Towards a Better SPspital Stay 
The mothers were asked what they felt the nurse could 
do in order to make their hospital stay more comfortable 
and meaningful. Three mothers stated that they could not 
think of anythiQg that the nurse could do. Six mothers felt 
the need tor more explanation relating to both themselves 
and their baby. Five mothers stated that the nurse should 
have taught them about baby care before they went home. In 
-----
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addition; one mother felt more backrubs would have been very 
helpful. 
The interviewer asked the mothers what they thought 
they liked most during their hospital stay, and what they 
liked least. Jlany mothers gave multiple responses in both 
areas. TheY ~e listed as follows: 
Likes 
To be waited on. 
Visiting hours. 
The baby. 
Nurses talked to you. 
The routine. 
The class. 
:Meals. 
other mothers. 
Dislikes 
wanted to go home. 
Rubber shaets. 
:rood.. 
straps. (restraints) 
Rectals. 
Students. (embarassing) 
stitches. (episiotomy) 
Lonely. 
lfo explanation. 
Xot remembering birth. 
Nurses' moods • 
The above data revealed that mothers most liked the 
company of others during their hospital stay; this related 
to visiting hours, the mother in the next bed or down the 
hall, or the occasions when the nurse talked with them. Of 
the things that mothers minded most, intrusive procedures, 
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such as rectal examinations, and the lack of explanation 
concerning such procedures, as well as other areas oi. hospi-
tal care, was mentioned by most mothers. 
This data indicates that the mother needs and desires 
a great deal of emotional support during her entire period 
of hospitalization, and that the nurse is the most import.ant 
person in the recognition, acceptance, and fulfillment of 
such needs. 
-~~--- - ·p····====================---
CBA.Pl'ER V 
SlDIIARY, CONCLUSIONS, AND RBCOIBfBNI)ATIONS 
This study was conducted. to determine the needs of 
the adolescent primigravida during the intrapartal and post-
partal period and whether or not these needs were being met 
by the nurse. 
fourteen aothers were selected according to establish-
ed criteria., and were interviewed in their homes from two 
to six weeks postpartum. Areu explored during the inter-
view covered the lllOther's pregnancy, admi~Jsion, labor, de-
livery, postpartum and nursery care. Each interview lasted 
approximately one hour. 
The clata revealed the mother's needs, and the extent 
to which the nurse was involved in meeting these needs. In 
the different areas of maternity services, mothers were 
essentially satisfied with the PbF•ical care they received; 
they were, however, aware when their emotional needs were 
not recognized, accepted, or fulfilled. 
The writer feels that the hypothesis of this study was 
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proven by the data collected; the mothers indicated a de-
finite need for emotional support and health teaching in 
all areas of their uternity experience, and these needs 
were not m.et. 
CCifCLUSIOlfS 
The data revealed the :following concerning the adoles- I 
cent primigravid's maternity experience: 
1. Mothers are entering our maternity depart-
ments supplied with varied sources of in-
formation which u.y act as a hindrance to 
their emotional and physical comfort during 
labor, delivery • and poetpartum period. 
2. Mothers would attend prenatal classes if 
they were available and if the mothers were 
cognizant of thea. 
3. The admitting process is important to the 
mother and she is very perceptive of the 
attitude of the nurse who provides care for 
her at this ti.e. 
4. Mothers are aware of the need of a human 
presence during labor and delivery. To 
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many mother•, their husband would seem to 
fulfill thiS role. 
5. The new mother is receiYing virtually little 
or no emotional support during her first 
encounter in feeding her infant, whether she 
is bottle feeding or breast feeding. 
6. There is a definite lack of teaching and 
support in connection with the care of the 
baby, and the mothers are not prepared to 
function adequately in the home following 
disch.a:rge. 
7. Although the hospital endeavors to reach 
its expectant mothers with the booklet con-
cerning their stay in the hospital, only 
two mothers received &uch booklet. To 
these .others t this provided valuable 
information. 
8. Kost mothers were unaware of the existence 
of postpartum cluaes, and would have readi-
ly attended if tllis were made known to them. 
9. In all area.$ of the aaterni ty service, and 
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regardless of age, mothers desired more 
explanation and information as to what was 
occuring that concerned them. Having the 
nurse see them as an individual was mention-
ed by several mothers. 
10. If the nurse does not recognize the mother's 
needs and attempt to meet them, the mother 
will not seek the nurse out to satisfy 
these needs. 
11. The maternity nurse is not seen in the role 
of a rJupporting peraon, but as a person who 
administers to the physical well-being of 
the patient. 
RICOIIMENDATIOHS 
This investigator would recommend that: 
1. A shdlar study be coaducted using a larger 
sampling of mothers, with a focus on the 15, 
16, 17; and lB year old mother; the number 
of mothers w1 thin this age range in this 
atudy was limited. The writer feels that 
further investigation with this age group 
might reveal more specific needs. 
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2. A stu<ty be done on the attitudes and :feel-
ings of the nurse concerning the adolescent 
mother, and her perception of her role in 
caring for this mother during labor, de-
livery, and the pos'l;part~ period. 
3. A study be done on the adolescent mother's 
expectations of nursing care during the 
maternity experience. 
4. A studJ be done on the feelings of the stu-
dent of nursing in providing care to the 
ac;tolescent mother. 
5. A study be done on the concerns of the 
adolescent mother during the first week at 
home .• 
:rurthe:r recommendations that: 
1. Insofar as poseible, booklets be provided 
to new mothers prior to entering the hospi-
tal, for the purpose of introducing them to 
hospital procedure, policy, and the environ-
ment. 
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2. An insarvice education program be developed 
for graduate nurses on the maternity service, 
di.rected to the emotional and supportive 
aspects of caring for the maternity patient. 
3. That the nurse be more cognizant of the im-
portance and psychological impact of the 
first feeding, and help to support the 
mother b.J remaining with her and providing 
necessary information as well as allowing 
the mother to express her feelings and con-
cerns. 
4. That the nurse be more aware of her role in 
the area of health teaching to the new 
mother; and that this role be expanded to 
include a program of anticipatory guidance 
while the mother is wtill within the con-
fines of the maternity ward. 
5. That the nurse recognize her role in pro-
viding support and guidance, both in indivi~ 
dual and in group teaching of mothers con-
cerning the care of the infant. 
---------
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6. That the nurse be willing to listen to the 
mother. The mother has much to say, and 
much to offer, if she is provided with the 
opportunity. 
7. 'rhat the nurse recognize the significant 
part the husband can play in offering his 
wife emotional supp~t and psychological 
comfort during her period of labor. 
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GUIDED IMTERVIEW 
1. How did you feel when you found out that you were 
pregnant? 
2. Did you attend a.DY type of prenatal classes? If not, 
would you have liked to? 
3. Did you find that l'ft8.I1F people gave you advice while you 
were pregnant? Who? What type of information did they 
provide you with? 
4. Did you do any reading during your pregnancy? In 
relation to what? Did it help? 
5. Can you tell me how you felt when labor began? 
6. Describe what took place when. you came to the hospital. 
7. What did you think about in the labor room? 
8. What did you mind most about your labOr? 
9. wu someone with you during your labor? Who? 
10. What do you think the nurse could do to DUlke your labor 
more comfortable? 
11. After the baby was born, how did you feel about having 
the nurse do treatments for you? 
12. What did the nurse teach you about taking care of 
youraelf? 
13. Are you breast or boitle feeding your baby? Can. you 
remember what took place at the babf's first feeding? 
14. Wha.t did the nurse teach you concerning the care of your 
baby? 
15. When you first came home from the hospital, how did you 
feel about taking care of the baby? Did. you have any 
help? Who? 
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16. Is there a.nythiag rou think the nurse could do to make 
your stay in the hospital a more meaningful experience? 
17. What did you like meet about your hospitalization? 
18. What did you like least? 
